
volumes form an excellent text for schools, each chapter
being followed by a number of questions for review. The
work is graded so that the final chapters of the second book
are well adapted to higher grades and older years.
The Dawn of Modern Medicine. An account of the Revival of the

Science and Art of Medicine Which Took Place in Western Europe
During the Latter Half of the Eighteenth Century and the First Part
of the Nineteenth. By Albert H. Buck, B.A., M.D., Consulting Aural
Surgeon, New York Eye and Ear Infirmary. Cloth. Price, $5. Pp.
288, with illustrations. New Haven: Yale University Press, 1920.

Professor Buck's earlier work on the "Growth of Medicine"
was reviewed in this department several years ago. The
present book is a continuation of that volume, amplifying
some of the points there brought out, and bringing up many
new points which receive but scant attention in other works
on medical history. The book is arranged according to
geographic distribution. It discusses the medicine of the
middle ages in relation to the various portions of Europe in
which the great advances were made. Special chapters, how-
ever, deal with smallpox, the development of surgery, and
with the growth of hospitals and teaching institutions. The
style of the author is pleasing, biographic facts being fre-
quently supplemented by philosophic editorial comment and
extensive quotation. To those interested in medical history
\p=m-\allphysicians should be\p=m-\thebook will be not only an
instructive but also an interesting companion for leisure
hours. It is well illustrated and exceptionally well printed.
The Microbiology and Microanalysis of Foods. Albert Schneider,

M.D., Ph.D, Professor of Pharmacognosy, College of Pharmacy, Uni-
versity of Nebraska. Cloth. Price, $3.50 net. Pp. 262, with 131 illus-
trations. Philadelphia: P. Blakiston's Son & Co., 1920.

In the complex civilization of the present, when such a

large proportion of the population is in cities, the problem of
food supply assumes great importance to the physician as

well as to the consumer of foods. In late years many serious
epidemics have been accredited to contaminated foods. For-
tunately, methods for the detection of the unfitness of foods
for human use are for the most part known. It remains only
for the systems of inspection to be adequate to protect the
public health from most of the diseases due to this source.

The microbiology of foods is a subject of great complexity.
In a book of but 262 pages, such a broad proposition must
necessarily be treated briefly and in some directions super-
ficially. This book discusses the decomposition changes
which may take place in foods, the principal groups of organ-
isms concerned in food spoilage, foods that are especially
liable to be harmful or dangerous, and special and general
microanalytic methods. Chapters are included on the
microanalytic rating of food products and legal standards of
purity. The book will be of interest to dietitians, nutrition
experts, canners, microanalysts and others interested in the
control of stored foods.

Medicolegal

Liability for Malpractice Regardless of License
(Hansen v. Pock (Mont.), 187 Pac. R. 282)

The Supreme Court of Montana says that it is the rule,
recognized by the courts generally, that when one holds him¬
self out as a physician or surgeon, whether licensed or not,
and accepts employment as such to treat a patient, he assumes
toward the patient the obligation to exercise such reasonable
care and skill in that behalf as is usually exercised by physi¬
cians or surgeons of good standing, of the same system or
school of practice in the community in which he resides,
having due regard to the condition of medical or surgical
science at that time. It will be observed that under the rule
the liability of a physician or surgeon in any particular case
is to be determined by an answer to the inquiry whether he
has pursued the rules and regulations of the system or school
to which he belongs. The law, however, is not concerned
so much about the school to which he claims to belong, nor

where he gained the qualifications necessary to enable him to
practice. It is concerned about the fidelity with which he
has met his obligations, and whether he has acquitted him-

.self in the treatment of the particular patient, according to
the measure of the standard of those of recognized schools
who practice in the same or similar communities.
For example, in the case of Nelson v. Harrington, 72 Wis.

591, 40 N. W. 228, the court was called on to decide the
question whether one who holds himself out as a clairvoyant
physician, there being no recognized school designated as a
clairvoyant school, having fixed principles or formulated

,rules for the treatment of diseases, should be held to the
standard which is applicable to ordinary physicians. The
court concluded that, there being no recognized school of
clairvoyant medicine, the defendant was properly held liable
by the trial court, on the ground that, having held himself
out as other physicians, he had not met the requirements of
the rule of law applicable to them. So the Supreme Court
of Missouri, in Longan v. Weltmer, 180 Mo. 323, 79 S. W.
655. held that a magnetic healer was liable to a patient to
whom the defendant administered treatment which, in the
opinion of ordinary physicians, could not be justified by the
rules of recognized schools, though they knew nothing of
the principles of magnetic healing. In the case of Musser's
Ex'r v. Chase, 29 Ohio St. 577, the Supreme Court of Ohio
held that a farmer, who held himself out as a cancer doctor
having skill and experience in the treatment and cure of
cancer, came within the rule which "requires the exercise
of such skill and care as are usually possessed and employed
by the general physician in the treatment of such maladies."
In the case here before the court, plaintiff Hansen had

been suffering from pulmonary tuberculosis some twenty
years, so that the disease had become chronic. He was led
to consult the defendant, a Chinese herb doctor, by having
his attention accidentally called to an advertisement of the
latter, in a newspaper, which read : "Dr. Huie Pock. Pro¬
fessional services to the public, and a guaranty of a sure
cure for all kinds of diseases, including chronic cases of
long standing," etc. The defendant examined him super¬
ficially by feeling his pulse and inspecting his tongue, though
Hansen gave him a history of his case, telling him that he
suffered from hemorrhages due to tuberculosis. The defen¬
dant made no examination of his lungs, nor did he test his
sputum or urine, informing him that his trouble was not
tuberculosis but a disease of the kidneys which he could
cure. Hansen thereupon put himself under the defendant's
care for treatment, and took the medicine prescribed by the
defendant, prepared from herbs which the defendant stated
had been brought from China. Realizing, after nearly seven
months, that, though he had not suffered from hemorrhage,
his condition was not being inyiroved, but he was growing
weaker, Hansen ceased to visit the defendant and to take
his medicine. The defendant's evidence showed conclusively
that he was simply a charlatan, without skill or scientific
knowledge, who made it his business to practice on the igno¬
rant and unwary for gain; and, while the evidence tending to
show that the plaintiff was injured and the amount of dam¬
ages he was entitled to recover was not very satisfactory,it did furnish a basis for the inference that he suffered some
injury. The court thinks that the amount of the verdict,$2,500, was excessive; but, as no complaint was made of it
on that ground, the court does not think that it should
disturb it.

Physical Examinations Under Workmen's Compensation Law
(Texas Employers' Ins. Ass'n v. Downing (Texas), 218 S. W. R. 112)
The Court of Civil Appeals of Texas holds that, while in

the ordinary case the court is without power to order a
physical examination without the consent of the plaintiff,
authority to do it is given by the workmen's compensation
law of Texas. The court says that it thinks it clear that it
was the intention of the legislature that the provisions for
physical examination should be applicable after the proceed¬
ing should have been transferred to the courts, as well as
while it was pending before the industrial accident board.
The court has found no authority which denies the con'sti-
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tutional power of the legislature to enact such laws, and it
concludes that the court had the power to order such an
examination as was asked in this case, in which a motion
was made by the defendant insurance association for an order
requiring plaintiff Downing to submit himself for examina¬
tion before a committee of three physicians, to be named by
the court, one of whom should be a roentgenologist, and one
an eye and ear specialist. Article 5246"—42 of the law gives
the association the privilege of having a physical examina¬
tion made by a physician of its own selection. The law does
not expressly provide how this privilege shall be enforced
nor the penalty for refusal. The court takes it that in case
of refusal the association should apply to the board or court
having jurisdiction of the case, for an order for the examina¬
tion, and it would then be the duty of such tribunal to provide
therefor under the power granted by the first paragraph of
the section. It is probably true that the association, before
it could complain of the action of the court in refusing to
order an examination under its general discretionary author¬
ity, would be required to. allege that it had requested an
examination and been refused. But when the proceeding has
reached this stage, that is, request for examination by physi¬
cians named by the defendant has been made and refused by
the plaintiff, the court thinks that the defendant may then
apply to the general power of the court, rather than insist on
an examination's being made by physicians of its own choos¬
ing. When the examination is to be made under the order
of the court, it would seem obvious that an examination by
disinterested experts chosen by the court would be more
conducive to the ascertainment of the truth than that of
physicians selected by the plaintiff's antagonist, whose exami¬
nation and opinions are more likely to be partisan, and in the
ordinary case it is more appropriate to request the court to
name the examiners. The court is therefore of the opinion
that if the facts were sufficient to show that an examination
was reasonably necessary to a proper development of the
truth of the issues for trial, the defendant ought not to be
precluded from complaining of the abuse of the discretion of
the court in refusing to order the requested examination,
merely because the defendant requested the court to appoint
physicians, instead of naming the physicians itself in the
motion.

Important Part of Medical Practice Act Not Covered
(People v. Walker (111.), 126 N. E. R. 120)

The Supreme Court of Illinois, in reversing a judgment of
conviction of the defendant, who was fined $500 for practicing
medicine without a license, says that an information was
filed in the municipal court of Chicago charging that the
defendant, not being then and there licensed to practice medi¬
cine and surgery in all their branches, did practice medicine
and surgery, and did, on a certain date, practice medicine and
surgery by treatment of one Gall. The defendant was a

gradute of a school of chiropractic and an eclectic school
of therapeutics. Gall testified that he took 115 treatments
from him for deafness ; that he paid $2 a treatment for the
first fifteen treatments and was to pay the same for additional
treatments if a cure was effected; that the treatments did not
help him and that he paid no more; that the defendant worked
around the ears of the witness with an electric vibrator, and
with his hands manipulated the neck and spine of the witness ;
that he used no drugs or medicine and performed no surgical
operation; that he rubbed some glycerin inside the ears of the
witness and told him to do the same occasionally while at
home. While the evidence clearly showed that the defendant
treated Gall by a system or method of treating human ail¬
ments without the use of drugs or medicine and without
operative surgery, there was no pretension to charge in the
information a violation of that part of the medical practice
act forbidding such system or method of treatment without
first obtaining a license so to do. The municipal court erred
in finding the defendant guilty, and the judgment is therefore
reversed. Other defects in the information were alleged, but
.there being a complete failure of proof to sustain the judg¬
ment, the court does not deem it necessary to consider them,
nor the constitutionality of the medical practice act, which
was assailed.

Society Proceedings
COMING MEETINGS

Am. Acad. of Ophthal. and Otolaryng., Kansas City, Mo., Oct. 14-16.
Amer. Assn. of Electro-Therapy & Radiology, Atlantic City, Sept. 14-17.
Amer. Assn. of Obstetricians and Gynecologists, Atlantic City, Sept. 20-22.
American Association of Railway Surgeons, Chicago, Oct. 6-8.
American Child Hygiene Association, St. Louis, Mo., Oct. 11-13.
American Public Health Association, San Francisco, Sept. 13-17.
American Roentgen Ray Society, Minneapolis, Sept. 14-17.
Colorado State Medical Society, Glenwood Springs, Sept. 7-9.
Delaware State Medical Society, Wilmington, Oct. 11-12.
Indiana State Medical Association, South Bend, Sept. 23-25.
Kentucky State Medical Association, Lexington, Sept. 27-30.
Medical Association of the Southwest, Wichita, Kan., Sept. 27-29.
Minnesota State Medical Association, St. Paul, Sept. 29-30.
Missouri Valley, Medical Society of the, Omaha, Neb., Sept. 6-7.
New England Surgical Society, Providence, R. I., Oct. 6-7.
New Mexico Medical Society, Roswell, Oct. 15-16.
Pennsylvania, Medical Society of the State of, Pittsburgh, Oct. 4-7.
Utah State Medical Association, Ogden, Sept. 7-8.
Vermont State Medical Society, Rutland, Oct. 7-8.
Washington State Medical Association, Tacoma, Sept. 16-17.
Wisconsin, State Medical Society of, La Crosse, Sept. 8-10.

Current Medical Literature

AMERICAN
Titles marked with an asterisk (*) are abstracted below.

American Journal of Syphilis, St. Louis
July, 1920, 4, No. 3

Recognition of Syphilis and the Syphilitic. W. W. Graves, St. Louis.
—p. 402.

Initial Lesion and Its Differentiation from Other Lesions. J. Grindon,St. Louis.—p. 407.
Early and Late Skin and Mucous Membrane Reactions. M. F. Eng-
man, St. Louis.—p. 412.

Reactions of Bones and Joints. A. E. Horwitz, St. Louis.—p. 426.
Reactions of Ear, Nose, and Throat. W. E. Sauer, St. Louis.—p. 430.
Reactions of Ocular Apparatus. W. F. Hardy, St. Louis.—p. 438.
Reaction of Cardiovascular Apparatus. E. S. Smith, St. Louis.—p. 445.Reactions of Alimentary Tract and Extra-Abdominal Viscera. R. W.
Mills, St. Louis.—p. 453.

Reactions on Nervous System. F. R. Fry, St. Louis.—p. 462.
Reaction of Lung. L. C. Boisliniere, St. Louis.—p. 466.
Reactions in New-Born and Growing Child. P. C. Jeans, St. Louis.
—p. 473.

Reactions in Women. G. Gellhorn, St. Louis.—p. 480.
Studies in Standardization of Wassermann Reaction. Methods for
Preparation and Preservation of Hemolysins. J. A. Kolmer and
A. Rule, Philadelphia.—p. 484.

Methods for Adjusting Hemolytic System, with Special Reference to
Titration of Complement. J. A. Kolmer, T. Matsunami and A. M.
Rule, Philadelphia.—p. 518.

^Syphilitic (?) Parenchymatous Nephritis. J. H. Stokes, Rochester,
Minn.—p. 547.

*Analysis of One Hundred Cases of Neurosyphilis. A. W. Morrison,
Minneapolis.—p. 552.

Atypical Syphilis of Nervous System. W. A. Jones, Minneapolis.—
p. 560.

Syphilitic Parenchymatous Nephritis.—Stokes reports a
case of parenchymatous nephritis at first believed to be of
syphilitic origin, which responded temporarily to arpsenamin
therapy with subsequent complete and permanent relapse.
The case illustrates some of the difficulties which the diag¬
nosis of this apparently rather rare condition may present.
Neurosyphilis.—In the 100 cases of neurosyphilis selected

at random by Morrison, examinations of the spinal fluid were
positive in eighty-six in one or more of the four reactions.
In those cases with a normal spinal fluid the diagnosis was
made on the clinical evidence. These cases are grouped as
follows: tabes dorsalis, fifty-three; cerebrospinal syphilis,
thirty-two; general paralysis, eleven, and miscellaneous, four
cases. There were seventy males and thirty females. A
history of syphilitic infection could be secured in less than
half of the number. Seventeen cases were wrongly diagnosed
before admission. Pain, from a dull aching character to
lightning pains and crises, was by far the commonest symp¬
tom occurring in over 50 per cent, of all cases. The site of
election was particularly the abdomen and legs in the tabetics,
but more common in the head in the cerebrospinal cases.
Difficulty in walking was complained of first by only 1 per
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